into the pleural space. Subsequent attempt of removal of the tube from left pleural space by thoracotomy was unsuccessful due to extensive pleuroparenchymal adhesion. CT Scan thorax done at our clinic showed left sided pleuroparenchymal fibrosis with persistent localised pneumothorax and confirmed the presence of retained catheter (Fig-2) in the left pleural space. As the patient was asymptomatic and previous attempt of removal of the tube was unsuccessful she was advised against repeat thoracotomy.
A small bore catheter may be retained within the pleural space following pleural drainage. 1 Every attempt should be done to remove the catheter, but if it is small, blunt, inert or asymptomatic, it may be left alone. 2 
